MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-03'?548
DO NOT WRITE AMENDED Registration District No. “““—3-1-8-—primery Registration District NIQQ_SL__;_._Regig;rar'. No. ___9&34___ STATE FILE NUMBER

ON THIS STUB 1] = AT T 1] ‘IDC.I_

ptn‘ct‘ur’u{nﬂ'”' -~ R 2. USUAL RESIDENCE (Whare deceasad lived. If inafitution: Residence before
VS 300 2N Clty Of St. Louis a. STATE Mo. b. COQUNTY ! !g é‘ et dp admjasion)

- Rev. 4/59 b, cg: (I outside corporate lleits, give TOWNSHIP only) Length of stay in 1b ||. - c. CITY B K . Vﬂﬂ T -Inside Limits -
TOWN St. Louis. Mo. oW Festus. Yes O No O
<. FULL NAME OF (If NOT in hospital, give location) laside Limitsy d. STREET {f cutside, give Ixation} Reside on Farm

HOSPITAL OR
wsmotieh Firmin Desloge HosSp.|ven nn ADDRESS 114 S. 4th, Yes 0 No [J

DATE AMENDED

KR #AME OF _DE)CEASED Firsr Middle Lasr 4, DATE Month Day
ype or print OF

Joseph Fuller DEATH 9 30

5 SEX 6. COLOR OR RACE 7. Married ¥ Naver Morried ] |8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Male Colored widowed [ Divarced 0 | 1212 _92 63 yrs. Months I Days Haurs Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ates or country) | 12. CITIZEN OF WHAT COUNTRY

Ig.gnogfneoai‘ of working life, even if retired) Nom MiSBiSSippi U. S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d, NAME OF HUSBAND OR WIFE

(Fuller, ) (Ihgggggi _Henrietta) Willie Mae
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14 SOC1A) 17. INFORMANT Address "I e me
[Yea, nﬁ. or unknown) ’ {If yes, glv nhOé dates of serv m South hth St. Festus }b. er

18. CAUSE OF DEATH (Enter only one cause per tine for {2], (b}, and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: // ONSET AND DEATH
IMMEDIATE CAUSE (a) gﬁ_.,'-; _/67?3(,’/,{ 7 ~07. (’/;l,ﬁ/z

Conditions, If any, OUE TO (b) / Lor 2 \p. z,- c? s CJ GhBp o2y

which gave rise to

1
20.5%4J
3

DOCUMENT

INSTEAD OF

above I'.:UIU d(:). ﬂ

siating the under-

lying couse lost. DUE TQ {) =EEd I’J‘—‘ e ££-h

PART 1i. OTHER SIGNIFICANT CONDIYIOIJS COﬂTRIBU‘HNG TO DEATH but nor reloted 1o the Terminel PART I, If daceased was female was
distsse condilion given in PART | (a) there a pregnancy in last 90 days.

’f-z/ / LD Yor ] 0 Ne | F] Unknown

15. V;I‘AS AUTOPSY | 20a, ACCIDENT _ SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART } or PART 1l of item 18.)
a )

PERF: D? -
YESTY "NO O

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE-
WHILE AT WORK [J farm, factory, sireer, office bidg., etc.}
NOT WHILE AT WORK []

< - - _ 'f"' _— - — - —_— —
21. | sttended the d d from / 27 é Q«‘? to. / ~ < 9 Z 2 and last saw -mnliw on ? ‘74 ? /f’ 2
Death oc:urred at 0 "{i /4"’ m on the date stated above, and to |hu best of my knawledge, from the cayses stated.
£
22b. ADDRESS 22¢. DATE SIGNED

B T% -u“/{//'—/-r"’ KE/& o ///f’/éj /\jc-?\) /’Zj / ;z,_,.,._, /ﬁ'.;’ '@

23a. BURIAL, CREMATION, ATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} (S1ate)
REMOVAL (Specify) /

Remov - [$0-6-1963 Greamioad Cemetery St/louis
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 2. RE RAR'S $1GN
Ellis Funeral Home-2820 ,Stoddard St. 0cCT 3 1963 ,ép’a,j y

i ad Embal ‘s § t an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. _ﬂé_’j—? &‘Q‘l‘&’\
Student Signed \ A

Signature of Student Embalmer 7
Licensed Embalmgr No. 5 /

P. O. Address_| - GLVU-’&!

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fof revocation of -license).
if embaimed by a STUDENT, he ailso shall sign in his OWN handwrmng
P If :hls body is nol embalmed, fact should be 5Q 5|ated abave.




